2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000077255

1. Entity Name

CHIRO-MEDICAL ASSOCIATES OF HOLLYWOOD, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90245 018 ***158.75

Principal Place of Business
3911 HOLLYWQOD BLVD

HOLLYWOOD FL 33021

Mailing Address
1800 GLADES ROAD

300W
BOCA RATON FL 33431

2- Prindpal pface Of Busmessz‘: T 3 Mal Ing Address - “II'I H | |HH ||m |||" I|“ || H“I“Il |“|‘ |N||~ l. ‘Il‘
_ 2295 NusComurake B | 5 i
Suite, Apt. #, etc. #Suue Apt. #, etc. MOORE CR2EQ34 (11/03)
o
City & State City & State 4. FEIl Nurnber Apptied For
Toca halon, ¥ 65-0616445 Not Applicable
Zip Country Zip Country . i $8 75 Additional
8. Certificate of Status Desired
m 221 Lﬁ\— Fee Requured
6. Name and Address of Current Régisterad Agent - 7—Nameand-Add of NewR _f d-Agent— ; o
Name o .
gTR(liJ[V)VEléKmNSSGARDENS BLVD Street Address (P.0. Box Number is Not Acceptable)
#201
BOCA RATCN FL 33432
- City 7 FLA - Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature, typed or printed name of reqistered agent and tite f applicable.

[NOTE: Registerad Agenl signature required when renstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS | TP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delee WLE Change [ Addition
NAME BROWN, GARY o SED N Corpore. BAN # ey
STREET ADDRESS | 1900 NW CORPARATE BLVD #300 STEETADORESS | Pooecn Bedon, O DD
CIY-ST-2IP BOCA RATON FL 33431 CiTY-ST-2IP
e 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS L B STREET ADDRESS
CirY-S1-2P T T oSTOP -- =~ -
TiTLE {1 Detete THLE [} Change [ Addition
NAME NAME
“SIREETADDRESS | © : - - - STREEY ADDRESS R TR
CITY-57-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7: 2P CITY-ST-ZP
TILE O pslete TMLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
Tme 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-ZP

changed, or on an attachment with an address,

SIGNATURE:

r like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

i L/o-—l

7% ﬁu‘fune : apier{YPED G PRINTER SARE OF SIGH

TFFICER on/wficmn

{ Date Daytire Phone #




